Introduction
Sleeve gastrectomy is not as straightforward as one might think and requires meticulous dissection and a number of operation principles [1] . There are many technical controversies which explain why there is no standardised technique in 2014 and the difficulty in interpreting published results. We discuss the controversial subject of the positioning trocars.
Points of Controversy
There are as many trocar numbers and positions as there are surgeons (1 to 7 trocars) [2, 3] . We feel that the arrangement we describe is ergonomic as the trocars are inserted parallel to the greater curve of the stomach [4] . It also allows the pillar to be approached both anteriorly and posteriorly. The correct fixed reference anatomical landmark in obese patients is the xiphoid process and not the umbilicus. If the anatomy permits, the procedure can therefore be performed with three trocars, whereas four or five are used if the procedure is difficult. Surgery using a single incision has been described, although it has not been proved to have benefit and is not recommended for surgeons when they carry out their first procedures [5] . In the same way as positioning the ring, the paraxiphoid trocar can be replaced with a Veress needle if the left lobe of the liver is not large [6, 7] . If it is, the trocar for the liver retractor is inserted subcostally on the right [4] . 
